S - FILED

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)  “  Secretary of State

! 04-09-2003 90112 001 ***150.00
DOCUMENT #  P02000103813
1. Entity Name
CRABTREE: FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
10929 N. S6TH STREET 10%29 N. 56TH STREET
TEMPLE TERRACE FL 33517 TEMPLE TERRACE FL 33617 '
S AR AR
Suila, Apt. #, etc. Suite. Apt. 4, stc. [] CHECK HERE IF MAKING CHANGES
City & Stater City & State 4. FEI Number Appliad For
2R 0 B/SF/ Mot Appicabl
i 5 — - >
Zip Country Zp Country 5. Certificate of Staws Desied ) ?ng'q wmm
6. Name and Address of Current Reglstered Agent 7. Name afd Address of New Registered Agem
MName o
CRABTREE:M‘CHAE' - . o Straet-.&c_l.diess (P.O-'an Nurmber is Not ACCBptabl; —
10929 N. 56TH STREET
-TEMPLE TERRACE FL 33617 . )
City FL Zip Code

8. The abgve named antity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda. | am tamiliar with, and accept
the obligations of registered agent.

NGNATURE
- . trped of Drinled name bl registeied ager and tibe it ApDRCADH, {NOTE: Ragisterad Ageni vignatis® racuired when reinsialing) DATE
* FILE NOW!! FEE 1S $150.00 . Eloction Campaign Financing $5.00 Moy B
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [ Addedte Fees

Make Check Payabls to Florida Department of State
10. s OFFICERS AND DIRECTORS | EEP AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE 1D £ Delete TLE [ ¢Change {71 Addition
NAME CRABTREE, MICHAEL HANE
streET aoRess | 10929 N. 56TH STREET STREET ADDRESS
orv-st-2¢ | TEMPLE TERRACE FL 33617 CHFY-ST- 2P
TITLE 7 etete e Clchange [ Aodition
NAME : MAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TILE 3 petere TLE " [Ocage [ Addition
NAME NAME

-"STREET ADDRESS § —— i TV TR o TN e O iy e "t g ;mms— s T T = e S —— T o 0T - e e T
CITY-ST-2F cny-ST-2P
THLE (2 velete TLE . COlchange ] Advition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2iP - )
me [ peiete TMLE ) CiChange {3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GY-ST-1P
e ' T peiete TmE Clchange [ Adoilion
WAME NAME .
STREET ADDRESS STREET ANRESS
CATY-ST-2P CITY-ST-0P

12, | hereby certity that the informabion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | lurther certity that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer ar directar
as required by Chapler 607, Florida Statutes: and that my name appsars in Block 10 or Block 11

-~ .Zfr,?

of the corporation of the receiver or trustee gmpawared 1§ axecule this rg
changed, or on an attachment with an address, all ether like,

SIGNATURE: ___ S°

Daytime Pnone #

Apr 21,2003 8:00 am

CR2EQa4 (10/02)

i
)



